This is the first of two papers which briefly outline the development of behavioral and cognitive behavioral treatment of sexual offenders from the mid-1800s to 1969 
. Freud eventually abandoned the theory replacing it with an account of reported childhood sexual abuse that suggested it was a product of the imagination of the alleged victims. In 1899, while The Interpretation of Dreams (Freud, 1957a) was in press, he remarked to his colleague Wilhelm Fleiss that &dquo;A theory of sexuality may become the successor to the dream book&dquo; (Gay, 1988, p. 142) . And quite a successor it was. Freud's Three Essays on the Theory of Sexuality (Freud, 1957b) originally published in 1905 was a bombshell. The first essay dealt frankly with sexual deviations, the second with infantile sexuality, and the third with sexuality in puberty. Freud was denounced as a pornographer and a pervert in both Europe and North America but the book was widely discussed in professional circles (Hunt, 1993, p. 191) . After years of professional disappointment, Freud began to receive the acclaim that he had always felt he deserved.
Even today, at the onset of the twenty-first century, many clinicians and researchers consider Freud to be the father of the study of human sexuality, both deviant and conventional. This is far from accurate. Gay (1988, pp. 143-144, passim) has noted that in the latter half of the nineteenth century many scientists and clinicians were talking and writing about the vagaries of human sexuality. In 77 carried on well in the early twentieth century, notably in the writings of Havelock Ellis (1915) and Magnus Hirschfeld (1920) . Even Charcot and Magnan ( 1882) and Schrenk-Notzing (1895) . Moll (1911) , through a series of successive approximations, was able to shift sexual interest in boys to interest in young women. Just over 60 years later, this technique would be formalized as a shaping procedure called fading (Barlow & Agras, 1973 (Rachman & Teasdale, 1969 Thorpe, Schmidt, & Castell, 1964 McGuire, Carlisle, and Young (1965) over 70 years later. By the mid-twentieth century it was generally acknowledged that the specific expressions of sexual behavior were learned phenomena (Ford & Beach, 1952; Kinsey, Pomeroy, & Martin, 1948) .
Contemporary approaches to sexual deviance owe little to classical psychoanalytical or psychodynamic theory or practice. Rather they are the result of the confluence of two psychologies: the radical behaviorism of John B. Watson ( 1913, 9 1919, 1924) and the descriptive taxonomic approach of Alfred Kinsey and his associates (Kinsey et al., 1948; Kinsey, Pomeroy, Martin, & Gebhard, 1953) . However, nonbehavioral research and treatment programs with sexual offenders exerted some influence on the development of behavioral treatment for these offenders as well.
WATSON'S BEHAVIORISM
As Marshall, Anderson, and Fernandez (1999) (James, 1990 (Thayer, 1964) . Initially introduced by C.S. Peirce in 1878 (Turisi, 1997) then developed by William James (1907) and later by John Dewey (1916) (Bury, 1920) . Essentially this view regarded progress of almost any kind as both inevitable and inherently good. This movement stated that progress could only be achieved through science and technology; that is, by prediction and control (Morris & Todd, 1999, pp. 22-23, passim Psychology as the behaviorist views it is a purely objective experimental branch of natural science. Its theoretical goal is the prediction and control of behavior. Introspection forms no essential part of its methods, nor is the scientific value of its data dependent upon the readiness with which they lend themselves to interpretation in terms of consciousness. (Watson, 1913, p. (Bancroft, 1971; Barlow & Agras, 1973; Quinn, Harbison, & McAllister, 1970 (Nelson & Jackson, 1989 (1943) presented an elaborate hypothetico-deductive theory.
Although intricate and intriguing, it has seen little practical application and today is all but forgotten. In a procedure highly similar to that reported by Marshall (1979) and Marshall and Lippens (1977) , Laws (1995) (Barker, 2001 Pomeroy (1966, 1972) (Masters & Johnson, 1966) . As a result of this work there is a long section in the second book (Kinsey et al., 1953, pp. (Brady, 1966; Haslam, 1965; Kraft, 1967; Kraft & Al-Issa, 1967; Lazarus, 1963) as well as to deviant sexual behavior (Bond & Hutchinson, 1960; Stevenson & Wolpe, 1960 (Marks & Gelder, 1967; Marks, Gelder, & Bancroft, 1970; Marks, Rachman, & Gelder, 1965) . Other British researchers of this time, using similar methods, included , McGuire and Vallance (1964) , and Barker ( 1965) unauthorized distribution.
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Prior to the 1970s, North American clinicians tended to be more influenced by operant conditioning (Ferster & Skinner, 1957; Skinner, 1938 Skinner, , 1953 . Early work during this time by American researchers such as Lindsley (1960, 1963) (Kazdin, 1978) . An array of procedures had been discovered that were scientifically respectable, were derived from laboratory procedures with animals and, best of all, were practical and relatively easy to apply. This encouraged the enthusiastic application of these procedures to a wide variety of human problems (Levis, 1970) .
The early descriptions of behavioral interventions for a variety of unusual sexual behaviors were primarily case studies using some form of aversion therapy. Typically a noxious stimulus of some sort was paired with either images of the target behavior (Pavlovian conditioning) or the enactment of the deviant behavior (operant forms of punishment). For example, the injection of a nauseainducing agent such as apomorphine was associated with the sexual activities (or images) of homosexuals (Freund, 1960; James, 1962) , transvestites (Blakemore, Thorpe, Barker, Conway, & Lavin, 1963; Glynn & Harper, 1961) , and fetishists (Raymond, 1956 ). Electric aversion, where an uncomfortable shock to the arm or leg was associated with the deviant images or acts, quickly replaced apomorphine. Two significant problems became evident with the use of nausea-inducing drugs: it was upsetting to patients and staff, and it was impossible to ensure that the act of vomiting (the noxious event) could be precisely paired with the deviant image or act. This was not a problem with electrical shock. Within a short time electric aversion became the procedure of choice in the treatment of homosexuals (Bancroft, 1969; McGuire & Vallance, 1964) , as well as transvestites and fetishists (Marks & Gelder, 1967; McGuire & Vallance, 1964) . The use of various other aversive stimuli was also investigated including foul odors (Colson, 1972) , covert aversive images (Cautela, 1967) , and later the use of shame or embarrassment (Serber, 1970 (Serber, , 1972 (1999) have observed that the sexual preference hypothesis, however appealing, has never been supported by more than anecdotal evidence (see also Marshall & Eccles, 1993; O'Donohue & Plaud, 1994) . However, the hypothesis was so appealing that it was rapidly accepted as doctrine and is still widely embraced nearly 40 years later. Acceptance of this theory demanded that the focus of treatment be directed at eliminating deviant sexual preferences.
THE EMERGENCE OF PENILE PLETHYSMOGRAPHY
The sexual preference hypothesis required a measurement system to demonstrate its credibility. In 1957, Kurt Freund in Czechoslovakia developed what he called a &dquo;phallometric assessment&dquo; procedure that could accurately measure the amount of penile engorgement during presentations of erotic visual stimuli. Six years later, the first publication in English appeared (Freund, 1963) Barlow, Becker, Leitenberg, and Agras (1970) . The penile plethysmographic (phallometric) procedure was accepted because it did not seem to be overly influenced by the participants' voluntary control, and was thought to provide a more objective, and thereby more accurate description of the client's sexual preferences than his self-report. Thus measures of erectile response quickly became the standard in establishing the degree of deviance in clients and in evaluating the effectiveness of behavioral interventions.
The penile plethysmography (PPG) (Laws, 2002; McConaghy, 1989; Murphy & Barbaree, 1994; Simon & Schouten, 1991; Travin, Cullen, & Mellela, 1988) . Despite the many criticisms, it remains popular and continues to be widely used.
NONBEHAVIORAL APPROACHES WITH SEXUAL OFFENDERS
Coverage of these approaches will be brief since the focus of our history is on cognitive behavioral treatments. However, earlier nonbehavioral treatment programs were important in establishing that sexual offenders could be engaged in treatment. This provided a basis on which behavior therapists were able to develop their programs. The task likely would have been more difficult had behaviorists been required to establish from scratch that it was possible to treat these offenders. In addition, nonbehavioral research contributed to our understanding of the characteristics of sexual offenders that might be addressed in treatment.
Several early articles and books established that sexual offending occurred more frequently than had been thought and also revealed some of the problems that beset the perpetrators (Frisbie & Dondis, 1965; Gagnon, 1965; Gebhard, Gagnon, Pomeroy, & Christenson, 1965; Gibbens & Prince, 1963; Kozol, Cohen, & Garogalo, 1966; Landis, 1956; Revitch & Weiss, 1962 Prentky (1990, 1993) . Gebhard et al. (1965) were also among the first researchers to demonstrate that some child molesters were violent toward their victims, an observation subsequently confirmed by Marshall and Christie ( 1981 ) . Mohr, Turner, and Jerry (1964) (Peters et al., 1968) indicated that their program reduced deviant behavior but longer follow-up reports indicated quite the contrary; treated offenders had higher reoffense rates than did the untreated clients. The same was true in Pacht and Roberts' follow-up study of their program (Pacht & Roberts, 1968) .
These early programs did, however, set the stage for treatment endeavors and the data generated by them supported the search for alternative approaches. Thus they played a role, inadvertently perhaps, in encouraging the development of behavioral and, subsequently, cognitive behavioral programs for sexual offenders.
BEHAVIORAL TREATMENT FOR SEXUAL OFFENDERS
The earliest behavioral approaches to the modification of sexual offending reflected the view, developed from the theorizing of McGuire, Carlisle, and Young (1965) , that deviant sexual behavior was a distorted manifestation of sexual desire.
The idea that deviant sexual preferences formed the motivation for pedophilia, rape, exhibitionism, or a host of other deviant behaviors became the rationale for the behavioral approach to these problems. A report by Bond and Evans (1967) clearly illustrates this point of view. &dquo;(I)f they can abstain from their deviant behavior for a sufficient period of time, normal outlets for the control of sexual arousal will develop&dquo; (p. 1162). Thus, the reasoning went, the optimal treatment for sexual deviates would simply involve reducing their deviant sexual responses.
Not surprisingly, as a consequence of these views the primary, and sometimes the exclusive, target in early behavior therapy with sexual offenders was simply their arousal to deviant images or acts. The approach of some of the British behavior therapists have already been mentioned but others also adopted this simple approach. Exhibitionists were treated with electrical aversion (Evans, 1968; Fookes, 1969) as were child molesters (Bancroft & Marks, 1968) . The modification of sexual fantasies was the target of efforts applied to a sadist (Davison, 1968) and to a voyeur (Jackson, 1969) . Bancroft (1974) (Marquis, 1970) and in developing social and communication skills (Barlow, 1974; Marshall, 1971) . By having to confront deviant sexuality as a series of problems in behavior, the poverty of the sexual preference hypothesis was at last revealed. Deviant sexual preferences and deviant sexual arousal were undoubtedly important, but it was clear they formed a small portion of a much larger picture. By the mid to late 1970s it was clear that things had to change and that treatment interventions simply had to become more comprehensive if they were to eliminate deviant sexual behavior. In the second part of this history (Marshall & Laws, 2003) these developments are outlined.
